Summary. This article surveys the surge of writing over the last 15 years by social and medical scientists on the topic of the devastating 'Spanish' influenza pandemic of 1918-1919, which it labels a 'second wave' of this pandemic's historiography. It views this work in three ways: by looking, first, at what wider, contextual factors triggered this explosion of writing; secondly, at the authors of these works and their specific motivations for taking up the subject; and thirdly, at how their labours have altered, refined or reshaped our understanding of this great catastrophe's origin, its direct and indirect toll, its differential incidence by class and gender, its tripartite connections to the First World War, its portrayal in the contemporary press, and its impact on medical science. Finally, the article urges that a number of new lenses should be brought to bear on the pandemic as its centenary approaches, to provide a 360 degree perspective on it. Viewing it thus, it suggests, could well yield a third wave of pandemic historiography.
This current global awareness of the 'Spanish' influenza pandemic is in striking contrast to the situation in 1998 when the first international conference on the history of the pandemic in Cape Town attracted little attention beyond that of the 36 scholars who gathered to discuss it. The volume of conference papers which resulted provided, inter alia, a survey of the historiography of the pandemic until then, identifying four distinct ways in which it had been conceived over time, viz. as an epidemiological episode, as an event of high drama, as a social and public health crisis, and as the object of a state-of-the-art scientific adventure led by Jeffery Taubenberger which aimed to re-constitute the causative virus from the recovered tissues of long-dead flu victims. 2 This article will take up the survey from that high point in what may be described as the first wave of scholarly 'Spanish' flu historiography, extending it to the present by examining the historical writing on the pandemic since 1999. It will also seek to explain why such writing has waxed to such an extent that, today, Google hits for the phrase 'Spanish flu epidemic' number 445,000 and for 'flu epidemic history' 1,780,000, while books and theses which have appeared on this topic (just in English, German, Spanish, Portuguese, and Dutch) over the last fifteen years top 50, and articles in social science and humanities journals alone number over 200. 3 In addition, at least seven film documentaries have been made in this period on the 1918-19 pandemic. 4 Like the second wave of that pandemic, the historiography of 'Spanish' flu has also exploded. A feature of this recent writing is that, unlike the earlier historiographical phases, it is dominated by no one conception of the pandemic and that its authors hail from a wide array of disciplinary backgrounds, though few of them have sought to span the divide between C. P. Snow's two cultures as well. Even without significant collaboration between social and medical scientists, however, the pandemic has become an object of concurrent interrogation from a host of perspectives, making it the focus of what Cubist painters might call 'simultaneity' and followers of Foucault probably 'a multi-lens gaze'. Scholars have come to recognise how many-sided an episode a pandemic is and that to make full sense of its complex, interconnected and transnational character, it must be viewed through numerous lenses at the same time. Lying behind this recognition are a variety of twenty-first-century stimuli.
The Stimuli
To those catalysts of historical inquiry into the pandemic already spurring scholars into print before 1999-the rise of social, urban and environmental history, the softening of disciplinary walls which drew disciplines other than history into studying the past through their own lenses, the raging AIDS pandemic and global fascination with Taubenberger's breathtaking virological archaeology-the twenty-first century added other stimuli, making for a powerful concatenation of impetuses.
Already at the end of 1997 fears of a new flu pandemic had been triggered when 18 human cases of H5N1 influenza had occurred in Hong Kong as a result of cross-species infection from chickens there. Six of those so infected died. Despite the mass culling of 1.6 million chickens in that city in a bid to prevent the virus spreading further, a new outbreak re-surfaced there in 1999, prompting another bout of mass chicken culling. Even with this fowl-slaughter, the H5N1 virus re-appeared in South-East Asia in 2003, causing 76 deaths in Vietnam and its neighbours within two years.
Avian flu was in the air, causing panic throughout the world lest it be transmitted to the West on an overnight flight. Newspapers, TV channels and the burgeoning internet covered it extensively and a flood of 'how to survive the avian flu' books filled bookshop shelves, all with chapters or sections on previous influenza epidemics.
Six years later, in 2009, an outbreak of swine flu in Mexico intensified this anxiety among the jittery public, especially when the causative virus was found to be of the same H1N1 family as that of the 'Spanish' flu and this began to radiate across the world, claiming hundreds of lives. Once more the media carried lurid accounts of swiftly spreading influenza pandemics present and past.
Such a pattern of rapid global transmission of a respiratory disease had already been demonstrated in practice in 2003 by the outbreak of SARS (Severe Acute Respiratory Syndrome) which spread from Asia to North America exactly as it was predicted a flu pandemic would do, claiming some 800 lives. It was thus probably not by chance that a new edition of Alfred Crosby's trailblazing America's Forgotten Pandemic was published in that year. 5 In a new preface to an otherwise unchanged text, Crosby wrote, 'The latest fright is SARS … at first suspected of being a new strain of influenza. . . . As I write this … [i]t is well on its way to circling the globe in a matter of weeks.' 6 His publisher, Cambridge University Press, did not hide its marketing intentions, claiming in its blurb, 'In this new edition, with a new preface discussing the recent outbreaks of diseases, including the Asian flu and SARS, America's Forgotten Pandemic remains both prescient and relevant.' Nor was SARS alone in conjuring up images of novel epidemics sweeping flu-like across the planet. Indeed, the concept of 'emerging viral diseases' had begun to crystallise in the USA as far back as 1989. From the 1990s it had gained form as diseases like Ebola Fever, Marburg Fever, Congo Fever, Rift Valley Fever, Lyme Disease and West Nile Fever hit the headlines across an increasingly globalised world in which the pace of microbial traffic was accelerating. 'A hot virus from the rain forest lives within a twenty-four plane flight from every city on earth', warned a character in Richard Preston's 1994 best-seller on this subject, The Hot Zone.
7 In that year these novel diseases were bracketed together under the generic label 'Emerging Infectious Diseases', which was the title of a new medical science journal launched at the same time. Some epidemiologists even suggested that their emergence marked a new era in the developed world's disease history, a third epidemiological transition. According to Crosby, they had begun to quip wryly that 'The nineteenth century was followed by the twentieth century, which was followed by the … nineteenth century.'
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Adding to popular awareness of the perils of epidemics past and present was the growth of fears of bioterrorism in the USA from the 1990s, especially in the wake of 9/11 and the anthrax scare which followed it. These were subsumed in what political scientists began to call 'health security', an all-encompassing label coined in 2000. 'New and re-emerging infectious diseases will … complicate US and global security over the next 20 years', warned the US National Intelligence Council in that year. 'These diseases will endanger US citizens at home and abroad …' 9 Of such a threat influenza offered a prime example.
In the words of one of the most enthusiastic proponents of the importance of the connection between disease and state security, Andrew Price-Smith, 'the re-emergence of a devastating H1N1 influenza virus, which in 1918 killed 50 million people, crippled armies, destabilised economies, and contributed to sclerotic governance, surely constitutes a direct threat to all countries.' 10 A clearer call for deeper study of past influenza epidemics could hardly be asked for. That many of the authors of works on past influenza epidemics were responding to some or all of these stimuli is evident from their own prefaces and introductions. It is to these and how they shaped their work that this article will now turn.
The Stimulated
For some of the recent historians of the 'Spanish' flu it was clearly the avian flu epidemic of the late 1990s/early 2000s which steered them directly to its 1918 predecessor as a topic for historical research. Thus, Mark Honigsbaum's interest 'was born in 2005 when I was dispatched to Vietnam on a reporting assignment to write about bird flu', he explained in the prologue to his Living with Enza: The Forgotten Story of Britain and the Great Flu 14 That H1N1 swine flu broke out as they were editing the text only gave added force to their purpose. As the Director-General of the Institut Pasteur, Alice Dautry, put it in her foreword written in December 2009, 'We are now confronting the H1N1 influenza pandemic, but past epidemics, particularly evaluated comparatively, can provide us with information on a range of ways that a future one might unfold, and it therefore remains important to reflect critically upon past pandemics as well as the present one, so as to prepare ourselves in the broadest possible way for future epidemic events.'
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Nor was it only instructive lessons for the present that the 'Spanish' flu might provide. Some felt that the heightened public interest in influenza pandemics might also offer a good market for books on the 1918 episode. Hence, Dorothy Pettit (or her publisher) seems to have decided in about 2005 that it would be timely to put into print her 1976 doctoral thesis, one of the first works to tackle the 'Spanish' flu in the USA historically. With its scientific content comprehensively re-written with the assistance of a biochemist, Pettit's A Cruel Wind: Pandemic Flu in America 1918 America -1920 America (2008 16 drew extensively on her thesis, making it very much an example of 'first wave' influenza historiography 32 years late. In the changed historiographical environment of 2008, its strength lay in its attention to the social, medical and nursing consequences of 1918 rather than in its descriptions of the pandemic's by-then well-established course in the USA.
A similar sense of there being a likely market for books on the 'Spanish' flu may lie behind the publication in 2010 of Patricia Fanning's Influenza and Inequality: One Town's Tragic Response to the Great Epidemic of 1918, fifteen years after the thesis on which it was based had been submitted. 17 In the case of John Barry, author of The Great Influenza: The Epic Story of the Deadliest Plague in History (2004), the avian flu re-shaped his original wish (conceived before it broke out in 1997) to treat the 'Spanish' flu as a case study of 'how American society reacted to an immense challenge, a war nature launched against man, imposed on a war of man against man.'
18 '[M]y own interests have always focused on people who try to exercise some kind of control over events', he admitted, and so, not surprisingly, his account of the epidemic in the USA is one that looks at it primarily from the perspective of the country's top doctors, scientists and politicians. 19 Although those whom Barry labelled 'the warriors' had been vanquished by the pandemic in 1918, their struggle against it was filled with the kind of heroism in the face of 'nature in its fullest rage', which he admired. To him they epitomised Camus' statement, 'What's true of all the evils in the world is true of plague as well. It helps men to rise above themselves.'
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To his book plan, the experience of the panic in the USA during the twenty-first-century's avian flu outbreaks added a sharper recognition of the high drama created by a deadly flu epidemic, an environment which he skilfully evoked in his text. No wonder that one reviewer described it as 'a medical thriller' and another as 'very artfully constructed [with phrases] repeated like Wagner's leitmotifs'.
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In the same year that Penguin brought out a paperback edition of his bestseller (i.e. 2005), research into the 1918 pandemic elsewhere in the USA was being propelled from quite another direction. Concern about how the H5N1 avian flu epidemic might compromise the country's health and other security prompted the Department of Defense's Defense Threat Reduction Agency to commission Howard Markel's Center for the History of Medicine at the University of Michigan to investigate why some US communities 'had experienced extremely low levels of influenza during the infamous 1918-1920 influenza pandemic'.
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Perhaps there were lessons to be learnt from them which might buy time during a new flu pandemic while a suitable vaccine was being hastily developed.
Thoroughgoing research by Markel's team on 'non-pharmaceutical interventions' found that all that the seven 'influenza escape communities' had in common was early isolation or 'protective sequestration' (as they termed it). However, to fellow-historians, the project's 275-page final report, its 'Digital Encyclopedia' containing the primary sources consulted on the epidemic in 50 US cities and its special supplement to Public Health Reports, featuring twelve 'spellbinding articles that lend historical perspective to a very timely topic', are likely to be of more value than its unremarkable findings which would not have been news to medieval Asians and Europeans. 23 As the editors of the 'Digital Encyclopedia' proudly pointed out, it 'constitutes the largest digital collection of materials relating to the 1918-1919 influenza epidemic [in the USA]'. 24 Using this resource to 'listen closely to the stories of the past', would, it was hoped, assist in preventing a repetition of the 'misery' of 1918, the 'fundamental goal of our public health mission'. North American anthropologists' turn to the study of the 1918 pandemic in the first decade of the twenty-first century was also primarily in response to the epidemic environment they perceived around them then, 'a time obsessed with killer germs' two of them called it. 29 Wanting 'to breach the persistent gulf between the branches of anthropology to bring to bear the full power of our discipline's broad vision of humanity to address the issue of infected spaces, epidemics, and plagues', a number sought to do so by focusing on the 'Spanish' flu in the belief that 'Current thinking about epidemics is rooted in past experience, and past experience, in turn, is reinterpreted through the imagination of the present.' 30 In Plagues and EpidemicsInfected Spaces Past and Present (2010), three of them therefore interrogated the connection often made between the 1918 flu and the avian flu of the early twenty-first century. That this connection was not linear led one of them to question whether the former should indeed remain 'the catastrophe against which all modern epidemics are measured'. 31 Thus, whether as a source of lessons or of non-lessons for comprehending and addressing current epidemics, the 'Spanish' flu's relevance to the present has made it a powerful magnet for scholars in the twenty-first century. Indeed, just at the moment it might well epitomise the power of history as pedagogy-with all its attendant dangers of presentismbetter than most other 96-year old historical topics.
The Results of Stimulation
Triggered, or at least encouraged, by these contemporary events and/or enabling intellectual and funding environments, historical writing on the 'Spanish' influenza pandemic in the last 15 years has both deepened and widened our comprehension of this standout episode of the disease in rampaging form.
What While the fact of placing the origin of the epidemic elsewhere in Kansas may be a function of the zeal of Dr Loring Miner and diligent reporting by the US Public Health Reports and the US Army, overturning that location requires from those arguing for a different 'ground zero' (e.g. in Étaples, South China or Austria-Hungary) an ability to connect the epidemiological dots, that is, to find a credible link between these sites and Kansas with its first documented cases. Recently, Oxford and Gill identified volunteer American doctors and nurses working in Étaples camp in 1916-1917 as possible vectors when they returned to the USA, but to accept this, it must be demonstrated that they were still infectious when they disembarked after crossing the Atlantic and then travelled to Kansas. 34 Evidence that the disease had also spread among French civilians neighbouring the Étaples camp would be telling too.
With regard to the identity of the causative virus in 1918 there is now no such uncertainty, thanks to the molecular wizardry of Taubenberger and his team. That the responsible H1N1 virus was of avian origin and probably began to take shape as late as 1915-1917 has at least two major implications:
(i) that the relatively light toll among the older component of the world's population in 1918 was not the result of prior exposure to a similar H1N1 virus in the 'Russian' flu pandemic of 1889-1890, which means that low mortality among them was perhaps because they were no longer physiologically or socially young. The corollary of this is that there were physiological (i.e. cytokine storm) or socio-economic and cultural reasons (i.e. male breadwinners not taking to bed at once when symptoms began to show) for the high mortality among young adults; (ii) the period 1915-1917 should now become the focus of intensive investigation worldwide for evidence of the new virus emerging and of any conditions which would have favoured such a process. The chief reason for the pathogenicity of the virus also now seems apparent, thanks to 'Team Taubenberger', viz. its ability to lodge deep in the lungs and start its attack there rather than in the more usual upper respiratory tract. This goes some way to explain the cause of the quickest deaths in 1918 (in South Africa it was labelled 'die driedagsiekte' or 'three days sickness'), probably primary viral pneumonia causing severe ARDS (Acute Respiratory Disease Syndrome) with its telltale heliotrope cyanosis. 35 Slower and more numerous deaths were usually the result of secondary bacterial infection. The major difference between a slow and a speedy flu-related death in 1918 was therefore, in crude terms, likely to have been the difference between secondary bacterial and primary viral pneumonia. But of course the 'Spanish' flu's demographic impact was not limited only to those who died in 1918 and 1919. Babies not born because their pregnant mothers had died, those not conceived because of the death of potential mothers and infants who died for want of a nurturing mother taken off by the flu must be considered as influenza pandemic-linked deaths or non-births too, as must those of short-term flu survivors who succumbed within a few years to sequelae of flu or latent conditions exacerbated or brought on by a bout of the disease. 38 In Even longer-lasting may have been the effect on fetuses in the wombs of mothers who contracted 'Spanish' flu but did not die of it. A recent analysis of US census data from 1960-1980 by the economist David Almond reveals that the social profile of Americans born between January and September 1919 (i.e. babies who had been in utero at the height of the pandemic) indicates that they were marked underachievers compared to cohorts born just before or just after them. In terms of levels of education and income, they were noticeably less successful than their near-contemporaries and far more likely to be disabled or to be recipients of welfare grants. 40 An equally unexpected long-term effect of the pandemic was its impact on other diseases, most notably tuberculosis. Analysis of the US mortality figures for the decade after 1918 by the demographer Andrew Noymer shows that deaths from TB in those years fell markedly because, he argued, the pandemic had claimed the lives of a significant number of people whose health had already been compromised by TB, thereby reducing the pool of those with that disease who would probably have died of it in the course of the 1920s if the influenza pandemic had not supervened. He sums up that 'Plummeting TB death rates in 1919 and thereafter' therefore made the 'Spanish' flu, paradoxically, 'a factor in the decline of tuberculosis'. That this also meant that the life expectancy of American men (who had died from influenza in 1918-1919 in greater numbers than women) rebounded after 1918-1919 more quickly than that of women is another surprise, which points to the need to see influenza epidemics in-the-round pathologically, or as Merrill Singer would have it, 'syndemically'.
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As to who the 'Spanish' flu killed, the impression that it was 'remarkably democratic' in its selection of victims-Crosby declared that 'the rich died as readily as the poor'-seemed to be confirmed at the time by the death in many countries of doctors, nurses, lawyers, journalists, clergymen and politicians along with workers. 42 But this impression of indiscriminate death may be the result of the disproportionate coverage that such prominent and unusual deaths received in the press, perhaps masking the fact that social class was an (if not the) important factor in determining not so much who contracted the flu, but of who died of it through a lack of adequate nursing and rest. Certainly this is what recent finegrained challenges to the accepted belief by Mamelund, Fanning, Esyllt Jones and Caitriona Foley suggest. 'In Winnipeg,' for example, 'social inequality was an important determinant of influenza mortality', concludes Jones, citing differential mortality rates in different districts of the city, a pattern that has parallels in some other-but by no means all-towns and cities around the world. Given the epidemiology of influenza-highly infectious, readily transmitted by coughing and sneezing and thus easily spread in an overcrowded environment and most likely to take serious root and become fatal in bodies physically stressed and poorly nourished-such a correlation is unsurprising.
When to these conditions were added geographical remoteness, poor biomedical and nursing provision and general official neglect-as among the adivasis of western India, the Inuit of Alaska and Labrador and the Sami (Laps) of Lapland-the result was castastrophic, as recent studies of the disproportionately high mortality rate among these groups have shown. 44 Indeed, differential mortality in the pandemic generally (whether by group or by location) is a question which has attracted increasing attention in the last 15 years as both social and medical scientists have sought to explain how it was possible to escape the full force of the lethal second wave of 'Spanish' flu. Exposure to the milder first wave has now been demonstrated-rather than just surmised-to have been a significant immunising factor in two case studies in how high mortality in the second wave was avoided, but the academic jury is still out on the question of whether being physically distant from urban outbreaks (so-called 'rurality') had the same beneficial effect or not. 45 This 'second wave' of flu historians has also been at the forefront of applying fresh analytical frames like class and gender to bear on the pandemic-the 'first wave' from the mid 1970s to the early 1990s was largely pre-occupied with probing in the dark, just to establish what had happened in 1918 and whether this was important historically.
Thus, in 1998 Nancy Bristow provided a pioneering gendered reading of medical treatment in the USA in 1918, concluding that the overwhelmingly female nursing profession came through the epidemic with their heads held high at being able to meet the ideals of their largely feminine profession (viz. caring for the sick), quite unlike the predominantly male medical profession whose ideal of defeating disease had taken a very severe blow. 'For many doctors the epidemic would always remain the low point in their professional lives,' she concluded, while many nurses experienced it as 'a meaningful opportunity for service that only enhanced their confidence as women and as nurses'. 46 Through a similar gender-and class-sensitive reading of the non-medical experience in Winnipeg in 1918, Jones highlights the agency of women of different classes in countering, on their own terms, the dire social effects of the epidemic on family and community life, while Foley's study of the fear (both real and imagined) which the epidemic generated demonstrates further dimensions-the emotional and the psychological-which a social history approach adds to our attempt at a holistic understanding of what the pandemic meant to those who lived through it and those who lost loved ones to it.
In another way too, Foley's work represents a push beyond existing boundaries, viz. geographically, as it is the first history of the 'Spanish' flu in Ireland. 47 Since 1998 Their memorable phrase 'entrained by war' and their classification of 'Spanish influenza' as a war epidemic par excellence-'epidemics of infectious diseases arising as a consequence of war'-underline one of the biggest questions facing historians of the pandemic and of World War I, viz. how far were the two connected? 52 Until very recently, historians of the war have been reluctant even to consider this matter-in 2004 a leading historian of the First World War was still of the opinion that the pandemic's 'incidence was not directly linked to the conflict'-although a flu historian, Patrick Zylberman, had begun to engage with this knotty issue already in the 1990s, arguing that the first total war in history significantly influenced the pandemic's effect on both soldiers and civilians as it left no one in France untouched by the ripples of the mobilisation of society, not least in the way it drained the civilian sector of medical and nursing resources, to civilians' detriment when the flu struck. 53 However, it is in the twenty-first century that the relationship between the Great War and the Great Flu has begun to come under closer scrutiny, particularly as a result of deeper exploration of military records.
Breaking the big question into three, these holistic historians of hostilities have inquired, first, how far the war was responsible for the mutation of a mild flu virus into a killer; secondly, how far it was responsible for the virus' dissemination; and thirdly, how far the killer virus affected the conduct and even outcome of the war.
That it is at present impossible to answer the first question about mutation definitively has not stopped some of these authors from asserting what logic, circumstantial evidence and a little knowledge of the effects of repeated passaging seem to indicate, viz. that the pandemic, in Anton Erkoreka's words, 'appears to be inextricably linked to the soldiers who fought during the First World War. The millions of young men in army barracks, military camps and trenches constituted the vulnerable substrate on which the influenza virus developed, became extremely virulent and spread worldwide …' 54 Whether this view would include those working in wartime industries under cramped and stressful conditions too does not seem to have been considered yet. On the second question, there is little doubt among scholars of all stripes that the movement of vast numbers of troops across land and sea was critical to the spread of the virus. In many countries, as geographers have shown, the pandemic's progress can be tracked simply by plotting where soldiers disembarked from troop trains and troopships. By doing just this, Mark Humphries, for instance, has demonstrated that the mobilization of Canadians for a Siberian Expeditionary Force in 1918 'was the greatest single factor in the diffusion of the disease' in that country. 55 'Like an invading army ravaging a foreign country', he writes, 'recruits from the SEF spread the disease to the towns they passed through on their way west.' '[B]oth the chronology and physical path of the pandemic was largely determined by decisions made by the Canadian military'. 56 The third question about the flu and warfare is one that is all too easy to answer superficially, based on a combination of hindsight and self-justifying memoirs written by defeated generals. 57 Only Carol Byerly has systematically analysed the first part of the question (i.e. the role of the pandemic in the conduct of the war) in any depth, sensibly limiting herself at this stage to the experience of one army in the decisive final battle on the Western Front in 1918. Within this limited frame, she argues, the impact of the pandemic was momentous. Her model, well-based analysis now needs to be replicated for the armies of all the protagonists if we are to tackle the second part of the question (i.e. the role of the pandemic in the outcome of the war) with any confidence. The thrust of all these works on the war-pandemic relationship is readily apparent from their use of phrases like 'inextricably linked', 'fused symbiotically', 'fateful alliance' and 'a product of the pernicious ecology of war'. 58 Not surprisingly, none of these historians has concluded that the war and the flu were unconnected. I can reduce this issue to two propositions for critical debate, as in an undergraduate history exam paper: Confronted by such direct questions, the contemporary press in the belligerent countries would have given a curt 'no' to both, for their super-patriotism and wartime censorship would not have allowed such counterfactual possibilities to be entertained. This raises the question of how the 1918-1919 influenza pandemic was portrayed in the media, which is still a fledgling topic for historians, even though contemporary newspapers have been a 59 Not unexpectedly, she found that the three epidemics were framed differently, reflecting the changed state of medical knowledge at the time, but how far these depictions shaped contemporary public health policy seems to me to require far more investigation to establish a convincing link. Post hoc is not necessarily propter hoc. More immediately illuminating is the 64-page section of Marc Hieronimus' doctoral thesis at the University of Cologne, investigating how the press in Marseilles, Manchester and Cologne treated the 1918 epidemic. 60 Sub-sections on censorship, ignorance and humour promise a more insightful analysis of the contents of the columns. Given the centrality of newspapers to any account of twentieth-century epidemics, the scope for critical studies of the media-what it contained and what it did not, how it presented this material, whose opinions it voiced and whose not, and how its contents were received by readersoffers rich opportunities for much more inquiry. This is certainly what cultural histories of the pandemic which have recently begun to appear recognise, for they analyse closely the discourse about the 'Spanish' flu in the press, in family stories and in folklore. 61 Doing this has made them realise that different meanings were attached to the apparently neutral label 'flu' by contemporaries and that each of these offers a telling lens on the social and political culture of the day. In the words of one of these authors, 'Flu … is a palimpsest that draws on the social, cultural and historiographical materials available to it.' 62 Very clearly, to them microbes have not only scientific but also metaphorical meaning. What these works focusing on the press do underline too is the value of comparative studies of influenza epidemics, whether diachronic or synchronic, if only to show up more clearly what was distinctive about one epidemic as against another (let alone how the viral agent in one was or was not superseded by another) or of how and why one society coped better or worse with the disaster than another. '[A] full comprehension of any pandemic requires crossing the boundary of time', insists one of the few comparative studies of influenza pandemics. 63 In general terms, the historiography of influenza pandemics needs to move beyond (or at least to be aware of what lies beyond) national boundaries. It is telling of where the historiography was 15 years ago that Mueller's 49-page bibliography of the 'Spanish' flu compiled second wave of the last 15 years. How to fit this multi-lingual output into a meaningful transnational, transdisciplinary frame, as befits the worst pandemic in human history, will be the new challenge for historians of the pandemic 100 years after it occurred. Doing so will perhaps justify holding a second 'Spanish' flu conference in Cape Town.
